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25 January 1965 



SUBJECT: The Autopsy of President Kennedy. SUMMARY. 



On the recommendation of Brigadier General Blumberg, Director 
of the Armed Forces Institute of Pathology and at the request of 
Commander Humes, MG, U$N t Director of Laboratories, Naval Medical 
School, who called me at home by telephone, I vent to the National 
Naval Medical Center, Bethesda, Maryland, where X arrived at 
approximately 203 0 hours on 22 November 1963. The autopsy of 
President Kennedy was in progress. The radiologist had studied the 
radiographs of the head revealing numerous small metallic fragments. 

I examined the wounds. The scalp of the back of the head 
showed a small laceration, 15 X 6 mm. Corresponding to this lesion, 

I found a through- and- through wound of the occipital bone, with a 
. crater visible from the inside of the cranial cavity. This bone 
wound showed no crater when viewed from outside the skull. On the 
basis of this pattern of the occipital bone perforation, I stated 
that the wound in the back of the head was an entrance. Later in 
the evening, I examined three bone fragments sent from Dallas and 
corresponding to the large head wound approximately 130 mm* in 
diameter in the right side of the cranial vault. After identifying 
their anatomic external and internal surfaces, I noticed that the 
beveling of the fragments was apparent when viewed from outside, I 
stated then that these portions of bone were part of a wound of exit. 
Therefore, the large irregular wound in the right side of the cranial 
vault was a wound of exit. 

The wound in the upper back of the President, to the right of 
the mid- line was oval and had a regular, soiled inverted margin. X 
stated that this was an entrance. My attempt to probe the path of 
the bullet was unsuccessful. X examined the tracheotomy skin wound 
and the trachea and did not find evidence of a bullet wound* Having 
a wound of entrance in the back and no corresponding exit, I requested 
a whole body radiographic survey, the results of which were negative* 
There was no bullet in the President’s cadaver except the metallic 
fragments seen in the head. It was only after the autopsy that the 
prosectors learned, thanks to a 'telephone call of Cdr. Humes to Dallas, 
that the small wound of exit in the front of the neck had been extended 
by the Dallas surgeons at the time of their tracheotomy. 
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X testified before the Warren Commission on 16 March 1964, 
Chief ^Justice Warren swore me in. The Coamission admitted as Exhibit 
400 the schematic representation of a perforating missile wound of 
the skull that X had prepared for teaching purposes at the Armed 
Forces Institute of Pathology before the assassination. 

When the ''Warren Report" became public on 26 September 1964, 

X learned that independent experiments made without my knowledge at 
the U, S. Army Arsenal, Edgevood, Maryland with the 6*5-mm, rifle of 
Lee Harvey Oswald and ammunition similar to that of the assassination, 
had confirmed my opinion regarding the perforating wound of the head 
and the entrance wound of the back. 
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SUMMARY 




On the recommendation of Brigadier General B lumber g, Director 



of the Armed Forces Institute of Pathology and at the request of 
Commander Humes, MC, USN, Director of Laboratories, Naval Medical 
School, who called me at home by telephone, I went to the National 
Naval Medical Center, Bethesda, Maryland, where I arrived at 

Mtc 

approximately SOQG hours on 22 November 1963* The autopsy of 
President Kennedy was in progress* The radiologist had studied the 



radiographs of the head revealing numerous small metallic fragments. 

I ex am ined the wounds* The scalp of the- back of the head 
showed a small laceration, 15 X 6 mm. Corresponding to this lesion. 



I found a through-and* through wound of the occipital bone, with a 
crater visible from the inside of the cranial cavity. This bone 
wound showed no crater when viewed from outside the skull* On the 
basis of this pattern of the occipital bone perforation, I stated 
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that the wound in the back of the head was an entrance. Later in 
the evening, X examined three hone fragments sent from Dallas 
corresponding to the large head wound approximately 130 mm, in 
diameter in - the right side of the cranial vault. After identifying 
their anatomic external and internal surfaces, I noticed that the 
beveling of the fragments was apparent when viewed from outsider I 
stated then that these portions of bone were part of a wound of exit. 
Therefore, the large irregular wound in the right side of the cranial 
vault was a wound of exit. 
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- ’ The wound in the upper back of the President, to the right of 
the mid- line was oval and had a regular, soiled inverted margin. I 
stated that this was an entrance. My attempt to probe the path of 
the bullet was unsuccessful. I examined the tracheotomy skin wound 
and the trachea and did not find evidence of a bullet wound. Having 
a wound of entrance in the back and no corresponding exit, I requested 
a whole body radiographic survey, the results of which were negative. 
There was no bullet in the President's cadaver except the metallic 
fragments seen in the head. It was only after the autopsy that the 
prosectors learned, thanks to a telephone call of Cdr. Humes to Dallas, 
that the small wound of exit in the front of the neck had been extended 
by the Dallas surgeons at the time of their tracheotomy. 

I testified before the Warren Commission on 16 March 1964. 

Chief Justice Warren swore me in. The Commission admitted as Exhibit 
400 the schematic representation of a perforating missile wound of 
the skull that I had prepared for teaching purposes at the Aimed 
Forces Institute of Pathology before the assassination. 

When the 'Warren Report" became public on 28 September 1964, 

I learned that independent experiments made without my knowledge at 
the U, S. Army Arsenal, Edgewood, Maryland with the 6.5-mm. rifle of 
Lee Harvey Oswald and ammunition similar, to that of the assassination, 
had confirmed my opinion regarding the perforating wound of the head 
and the entrance wound of the back. 
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After the publication of the Warren Report, numerous physicians 
criticised the autopsy protocol that did not describe the adrenal glands 
of Kennedy who suffered from adrenal insufficiency. The prosectors 
complied with the autopsy permit and its restrictions. I was tola that 
the Kennedy family first authorised the autopsy of the head only and then 
extended the permission to the chest. Organs of the neck were not removed, 
because of the same restrictions. I feel that the prosectors accomplished 
their MISSION that was to determine the direction of the shots and the 
cause of death. The head wound was definitely fatal. There were xax rumors 
- and even testimonies - that the President had been shot from behind and 
from the front. I established that Kennedy had two wounds of entrance m the 
back : one in the back of his head and one in his upper back at the base of 
the neck. After the completion An of the post mortem examination, the 
Sui^on General of the Navy told us not to discuss the autopsy with anyone, 
even among prosectors or with the investigators involved. 

I was denied the opportunity to examine the clothing of 
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Kennedy* 





I wav the clothing of Kennedy, for the first time, on 16 March 
the Warren Commission, before my testimony, more than three months after the 



autopsy. 
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I ... the *-r„y fil» of the body but I oevet »•» the 

photographs of the wooed, that I had helped to tie. They wet. tureed 
over to the U. S. Secret Service. Ageat, of the Federal Bereao of 
fevestigatfoe tooh custody of the two wetallic fragweets recovered 
from the cerebral cortex. 

Despite the incomplete or the inaccurate information we had 
at the time of the autopsy ( for example, we were told that a bullet 
had been found on Kennedy's stretcher whereas it was on Connally's ), 
the autopsy conclusions were verified by other examinations, such as 
gross, microscopic and spactrographic study of the clothing FBI 
and by independent experiments such as those conducted by scientists 
in Wound Ballistics at the U. S. Army Arsenal, Edgewood, Maryland. 

More details are available in the Report of the President's 
Commission on the Assassination of President Kennedy ( " Warren Report “ > 

and in the 26 voinmes of hearings and testimonies, all published by 

. . .ccj .. Cca Mail Order Forms attached, 

the U. S. Government Printing Office. See mu ui 

Lt. Colonel Pierre A. FINCK, MC, USA 

- chief^ Military Environmental Pathology Division and 
Chief, Wound Ballistics Pathology Branch 

armed forces institute of pathology 

• Washington, D.C. ^ 
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COMMENT: 

From the viewpoint of wound ballistics, the assassination 
of president Kennedy illustrates the role of the tissue 
in the wounding power of a projectile. 

The first bullet that struck Kennedy in the back at a distance 
of approximately 180 feet (55 meters) and came out in the anterior 
portion of his neck did not strike bone and did not disintegrate. 

The second bullet that struck Kennedy in the back of the head at 
a distance of approximately 270 feet (82 meters) disintegrate 
into numerous metallic fragments. 

The two bullets were within the same range of kinetic energy. 

The muzzle energy was approximately 1600 foot-pounds (220 
kilo gram -meters) . 

The first bullet produced small entrance and exit wounds. 

The second bullet made a small entry and a very large exit in 

the head. 

The 6 . 5-millimeter Mannlicher-C arcane bullet made by the Western 
Cartridge Company is approximately 30 mm. in length and 160 grains 
(10 grams) in weight. It has a full copper- jacket, a roun 
and parallel edges.. It has great stability. ^ 
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